Background: Young people in South Africa are susceptible to HIV infection. They are vulnerable to peer pressure to have sex, but little is known about how peer pressure operates. Aim: The aim of the study was to understand how negative peer pressure increases high risk sexual behaviour among young adolescents in Cape Town, South Africa. Methods: Qualitative research methods were used. Eight focus groups were conducted with young people between the ages of 13 and 14 years. Results: Peer pressure among both boys and girls undermines healthy social norms and HIV prevention messages to abstain, be faithful, use a condom and delay sexual debut. Conclusions: HIV prevention projects need to engage with peer pressure with the aim of changing harmful social norms into healthy norms. Increased communication with adults about sex is one way to decrease the impact of negative peer pressure. Peer education is a further mechanism by which trained peers can role model healthy social norms and challenge a peer culture that promotes high risk sexual behaviour. Successful HIV prevention interventions need to engage with the disconnect between educational messages and social messages and to exploit the gaps between awareness, decision making, norms, intentions and actions as spaces for positive interventions.
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Background
In South Africa adolescents are vulnerable to HIV infection, with heterosexual intercourse being the major transition route [1, 2] . Negative peer pressure among young adolescents may promote high-risk sexual behaviour. Adolescents can be particularly susceptible to socially prescribed norms [3] as they pay more attention to their peers' opinions than they do to those of adults [4] . Adolescence is a high-risk period for HIV exposure as it is a time when experimentation with sexual activity occurs [5] .
Early onset of sexual intercourse is associated with high risk sexual behaviour such as multiple sexual partners [6] and not using contraception [7] [8] . While adolescence is a high risk period, it is also a formative time to implement reproductive health interventions as adolescents are in the process of forming their sexual identities [9] [10] .
Effective contextualized HIV prevention education needs to engage with normative beliefs with regard to sex. We therefore focus on how the formation of high risk sexualities are exacerbated by negative norms embodied in peer pressure that undermines the ABCD (Abstain, Be Faithful, Condomise and Delayed Sexual Activity) messages. Adolescent sexuality is influenced by subjective norms [11] . To understand subjective norms, we drew on the theory of planned behaviour (TPB) [12] . According to this theory, behavioural intention influences actual behaviour. Intention is predicted by three variables: attitudes, perceived behavioural control and subjective norms. While the broader SATZ study focused on all of the above constructs, we explored one aspect of the TPB -subjective norms -and, in particular, negative norms. The SATZ project was a joint project started in 2001 by three African and four European universities. The aim was to develop, implement and evaluate a schoolbased health education programme involving sexual and reproductive health for students aged 12-14. The project's ultimate goal was to reduce the rate of HIV infection among students in this age group.
Norms can exert social pressures [13] , particularly on young adolescents who are amenable to peer pressure [3] [4] . To understand the specific mechanisms through which negative normative peer pressure functions, we conducted focus groups with adolescents in schools in Cape Town, South Africa.
Methods
Using convenience sampling, we selected four secondary schools in the Cape Town metropolis. An important criterion for selecting schools to participate in the study was that they had not participated in the SATZ project.
We used focus groups to collect our data. The discussions were facilitated by psychiatric nurses experienced in conducting focus groups with adolescents. A criticism of focus groups is that group interviews could encourage conformity, however this may be also be enlightening in examining dominant social norms. With experienced moderators, however, an environment can be created where participants feel free to put forward divergent views. A strength of focus groups is that the ''openendedness'' of focus groups allow for rich discussion as respondents engage with the moderator as well as with each other [14] .
The discussions were informed by open-ended guidelines. The main categories we focused on were sexuality, norms and peer pressure. Within these categories, we interrogated young people's sources about sexuality and their perceptions about abstaining, being faithful and using condoms. Themes or recurring regularities emerged from the researchers discussions where we distilled the data that originated from the focus groups.
Permission to conduct the research was obtained from the Research Ethics Committee of the Faculty of Health Sciences, University of Cape Town. We also obtained active written informed consent and assent from the parents and students respectively. Guarantees were given to students about the confidentiality of the data. We conducted eight focus groups. Students participated in the groups on a voluntary basis. We requested that the groups be made up of racially diverse groups; this was not to compare groups, but so as not to exclude the insights of any particular racial group. Each group comprised eight adolescents aged between 13 and 14 years of age. The groups were divided into female only students; male only students; and both male and female students. We divided the students into groups by sex, as boys and girls may express different views depending on whether they are being interviewed in mixed gender or single sex groups [15] . Each group met twice for one and a half hours on each occasion. The second discussion allowed for the elaboration of issues raised in the first discussion. With students' permission, interviews were recorded and transcribed verbatim.
Data analysis
After data was transcribed, a code-recode procedure was conducted where the data was coded by one researcher and recoded three weeks later by the same researcher. One month later, a second researcher recoded the data and results were compared; where there were key differences, these were resolved in meetings attended by all researchers involved in the study. In these meetings, themes developed out of the discussions [16] . These themes are presented in the Results section. The discussion process was central to our measure of validity; conformability. Conformability refers to the degree to which the results can be corroborated by others. This was achieved by working through agreements and disagreements to achieve consensus.
Results
In the following section, we argue that negative peer pressure is enabled for a number of reasons. We explore how adolescents' strong need to belong to a social group facilitates peer pressure, as adolescents who do not conform to dominant norms may be excluded from friendship circles. We also focus on the relationship between masculinity and its association with virility and engaging in relationships with multiple partners. Finally we argue that although adolescents feel misled by their peers, and they believe that adults could provide more accurate information about HIV/AIDS, they feel more comfortable discussing sex with each other. Moreover, they feel that adults are reluctant to discuss issues relating to sexuality.
Although we focused on negative normative peer pressure rather than positive peer pressure, it is important to note that in our data there were examples of positive norms that were expressed. An example of such a norm was epitomized by a young person who concluded that ''this person who thinks umqwayito [a dried piece of meat or fruit] is umqwayitoing herself. She thinks she is fooling you, although she is fooling herself.'' (School 1; FG 2, mixed gender).
Negative pressure was experienced by both boys and girls. Although we had hypothesized that boys and girls may express different views depending on whether they were interviewed in mixed gender or single sex groups, this was not the case. This could be because of some similar norms of boys and girls. In the discussion below we explore how unhealthy sexual discourses undermine the ABCD messages.
A for Abstain and D for Delayed Sexual Debut
Abstaining from sex and delaying sexual debut are undermined by adolescents' strong need to belong to a social group. Being sexually active gives adolescents access to being part of a ''clan'': ''the children say . . . they did this [had sex] and then you also want to do it because you want to be part of that clan now. You also want to be kwaai [cool] .'' (School 2; FG1, boys only). If boys are perceived as not being sexually active, they risk being excluded from their peer group: ''sishumane -[a boy who does not have a girlfriend], you don't even get a kiss from your girlfriend, you don't get anything, so you will never walk with us [be seen in our company] because you don't have a girlfriend.'' (School 4; FG 2, mixed gender).
Girls put pressure on female peers and on boys to be sexually active, noting that it is ''fashionable'' to be sexually active: ''Some children our age brag about it [having sex]. Because nowadays if you do things like that [have sex], you are popular.'' (School 4; FG 1, girls only). In circles of friends where girls are sexually active, the pressure to engage in sex is intense: ''girls also get pressurised by friends and stuff, because their friends are sexually active and they think 'I'm the only person in the group who is not sexually active. I'd better have sex with a boy now'.'' (School 1; FG 1, mixed gender). '' Girls who do not engage in sex may be teased: 'I tell your friends that you are a chicken. 'aaagh you too scared to kiss this boy; you too scared to have sex with the boy'.'' (School 4; FG 1, mixed gender). Girls risked being excluded from ''friendship circles'', if they are perceived to be abstaining from sex, ''I think they're being forced because, now you say your friend tells you, 'if you don't do it, then I am not going to be your friend anymore,' they tell you and then you must [have sex].'' (School 3; FG 2, girls only).
Some girls put pressure on boys to enter into sexual relationships by threatening to ''tell'' if a boy does not want to have sex: ''They [girls] want to be cool and brag about it [having sex] with their friends. They will just force the boys [or threaten to tell.'' (School 2; FG 2, boys only).
As masculinity is closely related to engaging in sex [1, 15] , males may unwillingly engage in sex, rather than take the risk of their friends being told, that they are abstaining from sex: ''Even if I don't want to have it [sex], I will do that [have sex] or she will talk... then they will say that I am a sissy [not a real man, a coward].'' (School 4; FG1, mixed gender). Thus the threat of being ridiculed and ostracized influences male and female sexual behaviour.
In relation to delayed sexual debut, three issues emerged as to when it is ''appropriate'' to become sexually active. First, adolescents should be 21; second, they should be married and third, they should be prepared. (In this context ''prepared'' is used as opposed to being ''coerced'' into sexual activity). In contradiction to the rhetoric of ''being 21 and married'' before sexual debut, there is a high level of pressure to become sexually active before the age of 21 and before marriage; this is epitomized by an adolescent who stated ''If you tell your friend that you will engage in sexual intercourse when you are [only] 21 years, [or] when you are married, your friend will tell you that you are stupid and tell you 'you know, my friend, enjoy it. I have lots of girlfriends and I am not umqwayito'. But then you will also think that 'no, I don't want to be umqwayito.' '' (School 2; FG 2, boys only).
B is for Be faithful
Boys derive status from having multiple sexual partners [1, 15, 17] . ''There are those who discourage you when you have [only] one girlfriend, because they say if one leaves you; you will be 'uzakusokola esisishumane' [struggling bachelor], you will struggle since you do not have a girlfriend; such names'' (School 1; FG 2, mixed gender). Some females reported that having multiple partners is becoming a popular norm for girls, ''And some of them [girls], they are also wanting many [boyfriends], eeeh, it is too many.'' (School 3; FG 1, girls only). Although the discourse of multiple partners for males has been well documented, there has been less research into the norm of multiple partners for females.
C is for Condoms
A number of factors undermine the probability of using a condom. For example, adolescents have some knowledge of condoms but this knowledge is infused with misperceptions, the ''spontaneous'' nature of sex and beliefs that requesting a condom is akin to accusing a sexual partner of being HIV positive. While all these issues are significant, we focus on masculinity and the ''need to belong.'' Virility is closely associated with masculinity, hence males may not use condoms as they want their girlfriends to become pregnant so that they can ''showcase'' their virility, ''your friends will ask if you have children, and you say 'no.' They will ask you what kind of man you are, and they will say 'tell your girlfriend that you have to start making babies and not use condoms'.'' (School 2; FG 2, boys only).
Part of ''being accepted'' is to avoid being ''ridiculed,'' and ''eating sweets in plastic;'' ''bananas in skins'' and other such pejorative ''condom related analogies'' are seen as reasons to mock peers who advocate condom use, ''If you use condoms your friends will tell you that you are stupid; you eat meat in the plastic.'' (School 1; FG 2, mixed gender). Moreover, as adolescents claim that flesh on flesh sex is more pleasurable for males, and as male pleasure is seen as paramount [18] , condom use is further undermined. ''A boyfriend cannot bring a condom because he would ask for flesh to flesh.... sometimes they [young girls] want to please the person that they [are] with; cause like sometimes the person will say, 'oh, you don't love me enough to do this [have sex without a condom]'.'' (School 1; FG 2, mixed gender). Thus, many peers are influenced not to use condoms, ''There are times when one's friend will question why he uses a condom, and then the other will also think 'ag. Using condom, no.'... What I am saying, friends can influence one to have unprotected sex.'' (School 2; FG 1, boys only).
Adolescents reported that although many boys advocate not using condoms, in reality, many do use condoms. In this regard, adolescents felt misled by their peers, claiming that ''friends'' may be vindictive in encouraging them not to use condoms: ''They also want you not to use condoms so that you can get HIV so that they can make people laugh at you afterwards.'' (School 1; FG 1, mixed gender).
Not only are peers perceived to be deceptive, they are also seen as untrustworthy sources of information, ''They listen from their friends who know nothing.'' (School 3; FG 2, girls only). Despite the recognition that peers may be misleading, one reason that adolescents speak to each other about sex is because, ''It's easier to talk about it with your friends, because you can speak like more openly with them.'' (School 1; FG 2, mixed gender). Although adolescents felt more comfortable talking to each other about sex, a consistent finding across all the groups was the belief that adults could provide more accurate information about sex than friends: ''Right information can come from parents and teachers, because they will never tell you the wrong information... You will not get right information from friends.'' (School 1; FG 2, mixed gender). Unfortunately, many adolescents reported that adults are often reluctant to discuss sex. ''If your mother doesn't tell you what sex is, instead you are told that you are too young to talk about it. '' (School 3; FG 1, girls only).
Discussion
The focus of our paper was on negative subjective norms and peer pressure. It is encouraging that some adolescents recognize that peer pressure to engage in high risk sex is unhealthy and needs to be challenged [19] , a focus of our future work.
Our research revealed that there are a number of unhealthy norms among a group of young males and females in Cape Town, South Africa. These norms undermine the ABCD messages of HIV prevention initiatives and are promoted by intense peer pressure. This negative peer pressure is epitomized in the title of our paper by the imagery of those who are not sexually active as dried fruit or meat; ''umqwayito.'' Belonging to a group is an important part of adolescence, and, rather than being ostracized, many youth will conform and engage in high risk sex in order to have access to a group. Not only do boys put pressure on each other to be sexually active, but young girls pressurize their female peers and boys to engage in sex. While many studies have focused on how males exert pressure on each other and on girls to engage in sex, there is little research that explores female sexuality. This is an area to be explored in our future research.
Although adolescents believed adults were a more trustworthy source of knowledge about sex than their peer group, they have little access to adults' knowledge and hence they rely on peers for information.
A difficult issue to resolve is the disconnect between educational messages and socially prescribed ones. An innovative way of exploring these disconnects is to draw on the Gramscian notion of ''common sense'' [20] . Common sense is understood as belief systems that are fragmented and contradictory and that guide everyday practice. Hence, rather than understanding youths' norms as coherent wholes that emerge from educational messages or from a socially prescribed one, we suggest norms are formed by a broad range of components, including fragments of ''educational messages'' as well as ''socially prescribed ones.'' The pedagogical value of such an understanding is that HIV prevention initiatives need to be designed with an understanding that there is not one ''master discourse'' (educational or social), that shapes norms. By understanding adolescents' beliefs as contradictory, educators can identify spaces within the contradictions where positive intervention work can take place [21] . Indeed, it is the gaps between awareness, decision making, norms, intentions and actions that create spaces for educational interventions as there is always a need to resolve tensions and contradictions.
Conclusion
The focus of our paper has been on how negative peer pressure encourages high risk sexual behaviour. One aspect of the TPB, subjective beliefs, offered useful insights into socially derived norms that drive negative peer pressure and sexual behaviour.
We identified two key factors that enable peer pressure, namely, the centrality of adolescents' sexual identities and their need to belong to a group and the fact that despite adolescents' desire to talk to adults about sexual issues, adults are not available for such discussions.
Adolescents' access to a group where they feel they can ''belong'' is often exploited and used to promote negative sexual norms. It is hence important to explore other spaces where adolescents' can fulfil their desire to belong. In forming such spaces, it is necessary to replace the prominence of sexual identities with identities outside of the sexual realm.
While we did not focus on positive peer pressure, there are youth who have counter-normative beliefs. A critical future research question is why and how some adolescents resist dominant negative norms.
As peers play such a significant role in adolescents' lives, peer education has increasingly been advocated as an important avenue that could be used to challenge negative social norms [22] [23] [24] . However, peer education whereby particular peers are selected by educators, is unlikely to be successful as adolescents are influenced by peers from their own group and not necessarily by selected peers. It is therefore worth exploring adaptations of models such as the Diffusion of Opinion Leaders [25] , whereby positive norms are filtered through a peer educator who is a popular member of a given group.
In a context fraught with misperceptions, mistrust and inadequate information from reliable adults, it is important to investigate barriers that inhibit adults from communicating with adolescents about sexuality and what mechanisms can be put in place to enable healthy discussions about sex between adults and adolescents.
As young adolescence is the period when sexual habits are shaped (but never fixed), reproductive health interventions can exploit this phase to encourage youth to develop healthy norms which will likely reduce risk taking behaviours during young adolescence. It is important to capitalize on the importance of peer groups and the need to belong and to explore ways of subverting negative norms that arise from groups into positive norms that challenge high risk sexual behaviour. Without further research, it is premature to speculate how this can be achieved. However, by understanding that sexualities are not inherent or static, but are always in process [26] , by acknowledging young people as active agents, and by recognizing that sexual identity is contradictory, educators can create alternative spaces for the development of healthy sexualities during the transition from childhood to adolescence.
